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OMB APPROVAL
FORMD UNITED STATES OMB Number: 12350076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009
Washington, D.C. 20549 Estimated average burden
Temporary hours per response.........oeesiaee 16.00
FORMD SEC USE ONLY
Prefix Serial
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, DATE RECEVED
SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) Mg‘
RR-HV Venture Holdings, DST sing
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 B Rule 506 [ Section 4(6) ™ E&'{@n
Type of Filing;  [J New Filing EJAmendment o
A. BASIC IDENTIFICATION DATA JAN 13 ARy
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
RR-HV Venture Holdings, DST \Washirgton, beC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CodcjlW
2901 Butterfield Road, Oak Brook, Iilinois 60523 (630) 218-4916
‘Address of Principal Business Operations (Number and S , Tetephone Nur R
(if different from Executive Cffices) "WEG@D
annn
The acquisition and sale of interests in property. —~

THOMSONREUTERS 09001551

LE BB n

Type of Business Organization
[ corporation [ timited parmership, already formed B other (please specify):
[ business trust [ timited partmership, to be formed Delaware Statutory Trust

Month Year
Actuzl or Estimated Date of Incorporation or Organization: I 0 I 6 J m l g l X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239,500T) or an amendment to such a notice in paper format on or after Scptember 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format en initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federa):

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq, or |5 US.C.
77d(6).

When to File: A notice must be filed no Later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where io File: U).S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this notice must be filed with the SEC, obe of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain 2!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accondance with state law, The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Pcrsgns who respond to the collection of information cpmained in this form are not 1016
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;,

« Each executive officer and director of corporate issuers and of corporate general anx managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner [] Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: (Q Promoter [ Beneficial Owner O Executive Officer O Director X General and/or
Managing Partner
Full Narne (Last rame first, if individual)
RR-HV Exchange Venture, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner [3J Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
RR-HV Venture Holdings, DST
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, liinois 60523
Check Box(cs) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner ] Executive Officer O Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {1 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {7 Promoter  [J Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocoovvervvcereveee L] X

Answer also in Appendix, Column 2, if filing under ULOE.

. Does the offering permit joint ownership of 8 single UNit? ... et %4 O

. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer

Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAtEs).......ccccrrsiersiiirenininissoneie st rae s reaes [ All States

[AL)  [AK] [AZ] [AR] ([CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [H]] (1D)
® m [1A] [Ks]  (KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY} [NC] [ND] [OH] [OK] [OR)  [PA]
[RI] [SC1  [sD) [TN] [TX] {uT] [VT]  [VA] [WA] [WV] [wWI] [WY] ([PR]

Full Name (Last name first, if individual)

Wallinger, Jay A.

Business or Residence Address (Number and Street, City, State, Zip Code)

113 North Main, Stuart, NE 68780

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALes).........ccciiiniiniesiimierniirs s e s rase s srssnine (O All States

[AL]  [AK] [AZ} [AR] [CA}] [CO} [CT] [DE] [DC]  [FL] {GA]  [H]) (1D]

(IL] [IN} {IA] [KS]  [KY] [LA] [ME] ([MD] [MA) (MI]] {MN] [MS} [MO]
(MT]
[RH (5C]  [sD] [TN] ([TX] (UT] [VT} [VA] [WA] [wv] [w]]  [WY] ([PR]

{NV] [NH] - [N]) (NM]  [NY] [NC}  [ND] {OH] [OK}j [OR]  [PA]

Full Name (Last name first, if individual)

Smith, Robert S.

Business or Residence Address (Number and Strect, City, State, Zip Code)

8705 SW Nimbus Ave., Suite 260, Beaverton, OR 97008

Name of Associated Broker or Dealer

Pacific West Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check iNAVIGUAL SEALES)........everrieusrrarereeeasresrssrreesssssasssssorssamsassessomseseasesomssmsss st semssesasiesssoss O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT}] [DE}  [DC}  [FL] (GA}  [HI] (ID]
(iL) (IN] [1A] (KS]  [KY} [LA}] [ME] [MD] [MA] [MI] fMN]  [MS]  [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC]  [ND]  [OH}  [OK] %

(RI] (s} [S; (TN} [TX] [UT)  [VT] [VA]  [WA] [wV] [WI]  [WY] [PR]

[PA]

* A smaller amount may be accepted by the company in its sole discretion.

3oflb



B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cceevrevvervvreenee O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............coooinian $200,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? .. .....ccoiniiimnmnn s 4] )|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Vanclef, Jason B.
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd., Suite 115, Santa Monica, CA 90404
Name of Associated Broker or Dealer
| Madison Avenue Securities Inc.
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| {Check “All States” or check individual StAtEs). ...t e s s b s res [0 All States
[AL] [AK])  [AZ] [AR] (XS] [CO) {CT] [DE] [DC] [FL] [GA]  {Hi] (1D]
fIL) [IN) 1A} [KS] [KY]  [LA] [ME] [MD] [MA] [MI] {MN]  [MS] (MO]
[MT}  [NE] [NV] [NH] [NJ]) [NM]  [NY] [NC] {ND] [OH] [OK] [OR] (PA]
(RI] [5C] [SD] [TN] [TX]} (UT] [VT) [VA] [WA]  [WV]  [W} [WY] [PR]
Full Name (Last name first, if individual)
Lim, Stephen F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual SEALES).......c..veceirceeeierireceenrrreereererecerormentsesassnensascsnesmestetbrsss hsstas tbsassbsbsssses [ All States
[AL] [AK]  [AZ} [AR]  [CA] [CO] [CT] [FL] ([GA] [HI]) (ID]
[IL] [IN) [1A] [KS] [KY]  [LA] [ME] [MI] [MN]  [MS]  [MO]
[(MT]  [NE) [NV] [NH]  [N]] [NM]  [NY] [OH]  [OK]  [OR] (PA]
[RD) [SC} [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual)
i Schneeweis, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code)
1033 Park Avenue, Mahtomedi, MN 55115
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES)........cuueirieiiinscrierersiesssssesesssstossrassassmsessesssssssssssssssereosesassressssssssesssases {J Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] (DE] [DC] [FL] (Hi] [1D]
[1L) [IN) [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] {MS] [MO]
[MT]  [NE} [NV] [(NH] [NJ) [(NM]  [NY]  [NC] [ND] [OH] (OR] [PA]
[RI] [SC] {sD] (TN] [TX] [UT) [VT) [VA] (wa]  [wWVv]  [WI] {WYl  [PR]

* A smaller emount may be accepted by the company in its sole discretion,




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccrcvvevvereeren- O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccovrrormrccrcnmernnesiinnissinnnn 3200,000%

Yes No
3. Does the offering permit joint ownership of a8 SIngle UNit?........ccviiimiiiii s i seas X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Anderton, Leslie V.

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check inGiviGUAE SEALES)........cvervrireiirrirreesieeiresientesesnesesassssesestsrrsnarermsessermsssaerrassrennarasmssnensasds O Al States

[AL]  [AK] [AZ] (AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [Hi} (D]
(L] (IN] f1A] [KS]  [KY] (LA} [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [N)] [NY] [NC] [ND) [OH]  [OK]  [OR]" [PA]
[RI) (S (spD)  {IN]  ([TX] (VT]  [VA] [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Parker, Margaret F.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Trinity Place, Athens, GA 30607

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal SLALES)............ccocccrirereessceresssesserstesssssssessasatssssesssssebsras anssssesseassasees sesssssess [0 Al States

[AL]  [AK] [AZ} ([AR] [CA] [CO} [CT] [DE] [DC]  [FL] [GA]  [HI} (D)
(IL} [IN] (1A] [KS]  [KY) [LA] [ME] (MD] {MA] ([MI] [MN] [oX&d] ([MO]
[MT]  [NE] [NV] [NH] [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [s¢) (D] [TN)  [TX] (UT]  [VT]  [VA] [WA] [wWV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Merritt, Gregory A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 250, Troy, MI 48085

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES)..........c.civiriieeiencenrersecrrsrereerereseserrsesresssesernsssserasrassassrasnersarsassasnessncs {0 All States

[AL]  [AK] [AZ) [AR] [CA) [CO] [CT] [DE] [DC) (HI] [1D]
[IL] {IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] (M8]  [MO]
(MT]  [NE]  (NV] [NH]  [N]] (NM]  [NY] [NC]  [ND] [OR]  [PA]
[RI] (€1 (sD] [TN] [TX] [UT]  ([VT]  [VA]  [WA] (WY]  [PR)

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccoveiiiiinens O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......covveveimncninnncire s $200,000*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNILY.......c..coveiieruniceresiinsnerssrerresmes s sensasensansassnsrmseitbecssesbitonas =X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Kosanke, Mark G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 250, Troy, MJ 48085

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iIndivIQUAL SLALES)..........cccocu.eorteeeereevesseesesscessssersesterserseesassserassnesssbsessssrerassrsssssansassssnss 3 All States
[AL] [AK] {AZ) [AR] [CA] [CO) [CT] [DE] [DC] [GA] [HI] [1D]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MN]  [MS] (MO]
[MT]  [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OK] [OR] [PA]
[RI) {sC] [SD] [TN] [TX] [uT] [VT] (VA] [WA] [W1] [(WY] [PR]

Full Name (Last name first, if individual)
Vitale, Kristen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
8501 West Higgins Road, Chicago, IL 60631

Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STAES).........ccouuveeruieereeressesssessestsrsesssnsssserras essassseeessresisssscmstsessossossas sessasses (O Al States

{AL]  [AK] [AZ] [AR] [CA] ([CO} ([CT] [DE] [DC]  [FL] [GA]  [HI] [iD]
(IN] (1A] (Ks]  [KY] {LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]

MT] (NE| [NV] [NH] (N]  [NM) [NY] [NC] [ND) [OH] [OK] [OR]  [PA]
[RI] (sC] [sp) [TN] [TX] {UT] {VT] [VA] [WA] [WV] [W]] [WY] [PR]

Full Name {Last name first, if individual)
Horsman, Gregg A.

Business or Residence Address (Number and Street, City, State, Zip Code)
12368 Stratford Drive 700, Clive, 1A 50325

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES)........cccieevrvnrecier st s e e e sres [ All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [€T] [DE} [DC]  [FL] [GA]  [HI] (iD]
{IL] (IN] [ [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE) [NV] [NH} [N]] [NM] [NY] [NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]]  [WY] [PR]

* A smalier amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovnireisnn O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccecrerieeresrremsernnierviessreseeeas $200,000*
Yes No
3. Does the offering permit joint ownership of a SIngle UNItY ... ..o & (|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hart, David W.
Business or Residence Address (Number and Street, City, State, Zip Code)
79 Woodfin Place, Suite 201, Asheville, NC 28801
Name of Associated Broker or Dealer
LPL. Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).... ..o {1 All States
{AL] [AK]  [AZ] [AR] [CA] [CO] [CT] (DE]  [DC]  [FL] [GA]  [HI] (1D]
{iL] (IN] [1A] [KS] (KY]  [LA] (ME]  [MD]  [MA}  [MI] (MN]  [MS]  [MO]
(MT] [NE} [NV] [NH] [N]] [NM]  [NY] [H@E (ND] [OH] [OK] [OR]  [PA]
[RI} (sC] [SD] [TN]  [TX]  [UT] (VT  [VA]  [WA] [WV]  [W]] (wy] [PR]
Full Name {Last name first, if individual)
Kennedy, James R.
Business or Residence Address (Number and Street, City, State, Zip Code)
106 South Seaman Street, Eastland, TX 76448
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES)........civeierirereniersaerieisrerensirsses s seees s smsbies e bbbt e ass b e mies O Al States
[AL] [AK]  [AZ] [AR] [CA] (CO] (CT] [DE] [DC] (FL) [GA] [HI) (ID]
(1L] [IN] [1A] [KS) [KY]  [LA] (ME] [MD] [MA] [MI} [MN]  [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] ISC} (sD] [TN] ] [UT) [VTI  [VA] [WA] [wWV] [W] fwy] [PR]
Full Name (Last name first, if individual)
Lau, Kelvin S.
Business or Residence Address (Number and Street, City, State, Zip Code)
i 2200 Century Parkway, Suite 500, Atlanta, GA 30345
| Name of Associated Broker or Dealer
The Strategic Financial Alliance, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check Individual SEAES)........cevivecreiiirarirnissiisnacraereesresnereassssesasassresmesseatasssnsesseseaseaserassasamsans 1 All States
5 [AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] {DC] [FL] [GA] (& D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT]  [NE] (NV] [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [sC) [SD] [TN] (TX] [UT] [VT] [VA]  [WA] [WV] . [WI] (WYl [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.vveevecverusrsecenns O 4
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?. ... $200,000*
Yes No
. Does the offering permit joint ownership of @ SINEIE UNILT.....oecuveeerueeessivecssneeenssersenssresrmsesse i sestsssassssssssesses &= Od
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any -
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer onty.
Full Name (Last name first, if individual)
Mahoney, Sean P.
Business or Residence Address (Number and Street, City, State, Zip Code)
5705 North West Avenue, Fresno, CA 93711
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEALES)..........c.eccrierrsimeremscssseessesiesrsssnssssesssssessesssassassassnsseasssnsassssarasnessarnens O Al States
{AL] [AK] [AZ] [AR] |35 7% [ (08 | [CT] [DE] [DC] {FL] [GA]) [HI] [ID]
(L] [IN] (iA] (KS] [K [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
[R1] [sC) (SD] (TN}  [TX]  [UT] (vT] [VA]  [wA] [wVv]  [wi] (WY]  [PR]
Full Name {Last name first, if individual)
Kolinsky, Steven 1.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 Tice Boulevard, Woodcliff Lake, NJ 07677
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ oF Check INIVIAUA] SEALES)......c...eeverrurorinusersassessemseisassessessersorsassassossasssastsescsiesistomerssissssssstsossssinss [J Al States
{AL] [AK]  [AZ] [AR] [CA]  [CO) [CT) (DE] [DC) [FL] (GA]  [HI] [1D]
(L) [IN) [1A] [KS] (KY]  [LA] (ME]  [MD) [MA]  [M]]} (MN]  [MS5]  [MO]
MT])  [NE] [NVI  [NH]  [N]] [NM] LG [ND] [OH) [OK] [OR] [PA]
(R1] [3C] [SD] [TN]  [TX] [UT] [vT] [VA]  [wA] [wWV] [W]] (WY] [PR]
Full Name (Last name first, if individual)
Hamilton, Keith E.
Business or Residence Address (Number and Street, City, State, Zip Code)
2550 Fifth Avenue, Suite 800, San Diego, CA 92103
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c.civecceierenineninerieroirrerseenreeiesrsasseersssastsss i ssissssbsss st ssaeres [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) {FL] (GA] [HI) (D]
$18] {IN] [1A] [KS5] {KY] [LA] [ME] [MD] [MA] [MI] (MN]  {MS]  [MO]
[MT]  {NE] [NV] (NH] N {NM]  [NY] [NC] [ND} [OH] [OK] [PA]
[RI] (sC] (8D} [TN] [TX]  {UT] [VT]  [VA]  [WA] [WV] [W]] [WY]  (PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............coocinnnns O &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.....cecnmsrcincenssnserseenreneees $200,000%

Yes No
3. Does the offering permit joint ownership of & SINGLE UNIt?.......cvvureermrresccmssiiisssisenssesssssms s ssssssssssssstssssssees X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Manning, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2550 Fifth Avenue, Suite 800, San Diego, CA 92103

Name of Associated Broker or Dealer
LPL Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIARAD SRLES)..........cccviemeeiieriesieisssserss s ssessesseisasss st sssesssrsesssssasseasrass smemssassassassssses ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC]  [FL] [GA]  [HI] [1D)

(iL) [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI]]  [MN} [MS]  [MO]
[MT]  [NE] [NV]  [NH] [N]] [(NM]  [NY] [NC) [ND] [OH]  [OK} g5 [PA)
[Ri] [SC] (sD] [TN] [TX] [UT] [VT] [VA] [WA] ([wVv] (wl}  [WY] [PR]

Full Name {Last name first, if individual)
Brown, Gretchen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 100th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SEAtes)...... ..o iiirmieceesienee et ettt s s ss saras s sens tasnn s e ane s aans [0 All States

[AL)  [AK] [AZ]) [AR] [CA] [cO] ([CT] ([DE} [DC}  [FL] [GA]  [HI] 171
() [IN] (1A] [KS]  {KY] [LA]  [ME] [MD] (MA] [MI]  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N]] [NM] [NY} [NC] {ND] [OH] [OK] [OR]  [PA}
[RI] [SC1  [SD] [TN] [TX] (UT] [VT]  [VA] [WA} [WV} (W]  [WY] [PR]

Full Name (Last name first, if individual)
Matarazzo, Alfred F.

Business or Residence Address (Number and Street, City, State, Zip Code)
211 East High Street, Pottstown, PA 19464

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........ccerverveverrrernes .. [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO}] [CT} [DE] ([DC]  [FL] [GA]  {HI] {ID]
[iL] (IN] [1A} [KS]  [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS]  [MO]
[(MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] " A
fRI) [SC1 (sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cvvivnierivernnes d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccccoverirmmsrveene e iertsssesrsness $200,000*
Yes No
3. Does the offering permit joint ownership of & SINGle UNI? ....ccviviire et 4] O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Barton, Ronald D.
Business or Residence Address (Number and Street, City, State, Zip Code)
10524 West Business Park Lane, Boise, ID 83709
Name of Associated Broker or Dealer
Nations Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAES).........cvvriimvrirairiies it sne st st ans ennesrsarereren [ All States
[AL] [AK] {AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL} (GA] (HN  (EE
{IL) (IN] [1A] [KS] {KY]  [LA] [ME] [MD] [MA] (M} [MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH]  {N}} {NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1] [5C] [SD] [TN] [TX] [UT) [vT] [va]  [wA]  {wv]  [Wi] (WY]  [PR]
Full Name (Last name first, if individual)
Connolly, John E.
Business or Residence Address (Number and Street, City, State, Zip Code)
658 Main Street, Gorham, ME 04038
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)... ..o s e s e s s [ All States
[AL] [AK]  {AZ] [AR] [CA] [CcO] (CT) [DE] [DC]  [FL] [GA]  [HI] (1D]
fir) [IN} {1A} {KS] (KY}  [LA] Mkl (MD]  [MA] (M) [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  ([N]] {NM]  [NY] [NC] [ND [OH]  [OK]  [OR] [PA]
(RE] [3C] [SD] [TN}] [TX] [UT] [VT] [VA] [WA] [WV] [W] (WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUA) STIES).. ... ... .verrrersssesssrssssssersermesonsesessmssssssssssmsasssssssesssssesssssmssosmsonseessencercens. 1) ALl StALES
[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC]  [FL} {GA]  (HI] {ID]
(IL] [IN] [1A] (KS) [KY]  [LA] {ME] [MD] [MA] ([MI] [MN]  [MS]  [MO]
(MT]  [NE] {NV] (NH]  [NJ]] (NM]  [NY]  [NC] [ND]  {OH] [OK]  {OR} (1D]
R} [SC) {sD] fTN] (TX] {UT] [vT) [VA] [WA]  [WV] W] (WY]) [PR]

* A smalier amount may be acceptod by the company in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
s 0- 3 0-
) -0- b -0-
S -0- $ 0-
$ 0- $ 0-
$47,140, 485 $9.275,721.78
$47,140,485 $9.275,721.78
Answer elso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doilar amount of their purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd INVESIONS ...covucririnerirrnrsesssrcessesssrssssorsssssssesssmnsrassesssnssessnss sessassessesemess strasssssasassises 24 $9.275,727.78
Non-accredited INVESIOTS ... iesierssisnsssirnsesssmss ressassersssrssssssensasssssssssn st brsnassssas sbnes -0- S 0-
Total (for filings under Rule 504 only).......cemvmiciinieicssics s nnensssssrnesses - 3 -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
RUIE S05.....coonciiteis s rsesss e ssss s iressssasisssasssssersasssnsas sasassnsressasas sessb sunsas s fossnassassasonts - S —
Regulation A.... - 3 -
RULE S04 ..ttt s sttt s sa s s b bR s bR as bR s s bR s -~ s —
TOAL ..vversirmssisirercasssnss st sserssssssias b sesastsessas e sasbense s e T rsses R e RS T ER o n s shn s casanmn s shnbre s naebsbnee —- S —
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTEr ABENLE’S FOBS c..viviiiiii ettt siss st s sasss e ass s s s vas st ea s s seas o nsms s easns e nmed s e e & s -0-
Printing and ENETAVINE COSIS........oc.vreeeueeorseseeessmasnessasssssasssssssesassessossassssnsessorsassasserssesmssssssnnetsesnssesons &8s 0
LEEAL FOES....uvcreenirererransrsmersensastronsssessasnsesessrssastssssssnssas pecesesaossessasensasasmessossiusbatsbbas st snbossesnas ssusassrassssness KX $342,702
ACCOURMEILE FEES 1vvvvvuvvuresrerrasssmrassssinssossassrmssssssssssessss meesssmseessessssssessssass sesesss sessssessestsossas essasas seasassossassosses B s -0-
Engineering Fees.......covemnnnicennninnenrons eetureesissiaeieneastosess atasat e e R A ee s sh et AsseRe er e Rt s neRes bt ras e as et en e et aaTe ) $ 0-
Sales Commission (specify finders’ fees sEparately) ......cccocrcvminrenen it B 52828429
Other EXPENSES (IAENLTY) ......ovuerverserseseesserensaemssrrermieresessesssessasssnsmasssssssestssastas ssssessasaserssnsssssasssssrassassaras K s 2£-
TOUAL «.ceverecrenonresessensersassoseossossessosses esesssessesserses resems s rssesms s ssrsetms aseedsosses bbb bbb s b b 18 B 53171131
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted
27055 ProCeeds 10 The ISSUET." ......oi it et es e er s e e em st $43,969,354

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the paymenis listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SAIAHES AN FEES ...vvvverriei s sttt sss st sssssnssesssnreerssssrerenns. 03§ 0 Bs o
PURCRASE OF TEAI ESIALE ... cveeeoeeeeeee ettt msess ettt bss bbb Ks o & 538,227,485
Purchase, rental or leasing and installation of machinery and equipment ...........c.corv e B s 0 X5 0
Construction or leasing of plant buildings and facilities ... X s 0 Bs o
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE L0 8 TETEET Luuvvvrosiessresrsisnessmssssrrsssnsssssersssssrsssssssssssrassersssssssonsrosnsesssvesrssnsesoes DY 3 0 K|S 0O
Repayment Of INAEDEANESS . .. .veii v e ress e er s enass e s e v et s saesa et seanetonan X3 0 s o
WOTKING CAPILAL.....oooeiteeceieeiti et et e e s bbbt et e Bs o 3 ¢
Other (specify): Acquisition Fee, Q&0 Expenses, Closing COstS......o.ovooevveririirrrenecnnens B $5.676.869 BJ $65.000
COIUMN TOAIS ....oo.ovoeeeeeeeeeeee e eees e ens e enes e enes et enssneereestsensnereseesseeeasesesesstesiesieeeenss B 393,676,869 B $38,292.485
Total Payments Listed (column totals added) .........cccoooviiriivin i nincin s snenens X 543,969,354

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
RR-HV Venture Holdings, DST m— 4. Mﬂﬁd’ ‘ / L / 2oog
Name of Signer (Print or Type} Title of Signer (Print or Type) o
President, Inland Real Estate Exchange Corporation, a Member of RR-HV Venture,
Patricia A. DelRosso L.L.C., the Manager of RR-HV Venture Holdings, DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET Lot e e e e bbb bbb e

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
RR-HV Venture Holdings, DST @M. a. %0/ ‘/? /1001
Name (Print or Type} Title {Print or Type) v
President, Inland Real Estate Exchange Corporation, a Member of RR-HV Venture,
Patricia A. DelRosso L.L.C., the Manager of RR-HV Ventre Holdings, DST
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.



APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0O a O O
AK a (| O O
AZ 0 O 0 O
AR | O a 0O
CA 0O ® Beneficial interests 2 $1,318,395.44 0 N/A O =
in a statutory trust -
§47,140,485
Cco O 0 O O
CcT O O O O
DE O O O O
DC a O 0 O
FL (| O (] a
GA O O 0 O
H1 a s34 Bencficial intcrests 1 $1,500,000 0 N/A (| ]
in a statutory trust -
$47,140,485
1D a | Beneficial interests 2 $693,699.13 0 N/A O X
in a statutory trust -
$47.140.485
IL O = Beneficial interests 4 $1,415,702 0 N/A O 5
in 2 statutory trust -
$47,140,485
IN O a (|
1A = Beneficial interests 1 $246,350 0 N/A [
in a stafutory trust -
$47,140.485
KS O g (] O
KY O O a (I
LA O O | a
ME O [ Beneficial interests 1 $170,291.87 0 N/A O =
in a statutory trust -
$47,140 485
MD d [ Beneficial interests | $200,000 0 N/A O ®
in a statutory trust -
$47,140 485
MA O a O a
MI O X Beneficial interests 1 $510,000 0 N/A O 1]
in a statutory trust -
$47,140, 485
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State |  offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-tem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O 1) Beneficial interests 1 $476,355.27 0 N/A a [
in a statutory trust - .o
$47,140,485
MS | R Beneficial interests 1 $129,000 0 N/A O i
in a statutory trust -
$47,140.485
MO a O
MT O O
NE O Beneficial interests I $210,000 0 N/A 124
in a statutory tnust -
$47,140,485
NV O (] O a
NH O O (] o
NJ O 0 O a
NM O a a O
NY (] | Beneficial interests 1 $1,000,000 0 N/A d &=
in a statutory trust -
$47,140,485
NC O 4| Beneficial interests 1 $102,349.80 0 N/A O =
in a statutory trust -
$47,140 485
ND ) O O O
OH O W] O O
OK O O O O
OR 0 = Beneficial interests 3 $845,000 0 N/A O [54]
in a statutory trust -
$47,140 485
PA O 24 Beneficial interests 1 $184.215.05 0 N/A | ¥
in a stanutory trust -
$47,140,485
RI O O a O
SC O O O O
sD a O O 0
™ 0O O a O
TX 0O = Beneficial interests 1 $100,000 0 N/A O [
in a stattory trust -
$47,140 485
uT ] = Beneficial interests 1 $174,369.22 0 N/A O ®
in a statutory trust -
$47,140,485
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APPENDIX

i 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vT | O O 8
VA a ] O O
wa | O (] (] O
wv | O a a O
wi a O O O
wy | O 0 a a
PR O a a 0O
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